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Application Prospect of Percutaneous Left Atrial Appendage Occlusion in
Prevention of Stroke in Patients with Atrial Fibrillation
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[ Abstract ] Atrial fibrillation is a common arrhythmia and has a high potential risk of thromboembolism , especially the occurrence of
stroke events. The left atrial ear is the main site of cardiac thrombosis, and occlusion of left atrial appendage can reduce stroke events in
patients with atrial fibrillation to a certain extent. The purpose of this article is to review the clinical results and evaluation of percutaneous

left atrial appendage occlusion in recent years,so as to explore the application prospect of percutaneous left atrial appendage occlusion in the

prevention of stroke in patients with atrial fibrillation.
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